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If thi= is your fittt time fllin_ amapplication with the PSC, you will not
have a Docket Numbm. The Cofuniniut will anign one to you. If you
have filed with the Commission befcwe, a Docket Number was aesiglmd
eaxi sho.ld be entered above,

(Pleaselype orpriaQ
Submitted by: Robert i.. Small Telephone:

843-618-6680

Address: 1306 ChAndlerCircle ]i'ax:

Florence,SC29505 Other:

_mit|lL ......... ,:- ....... .....
NOTE: The cover sheet and infonuation contained herein neither t_places nor _ppleme_ the filing and un'vice of pleadings or other papers
es required by law. This forat is required for use by the Public Service Commission of South Carolina for th© purpose of docketb3g and mt_tt

befilled outcompletely, _......
|

I I

E] Application. Class A/A Restricted [_ Request for Name Ch_mgeon C,ertificate

[] Application.ClassC Taxi E] RequesttoAmend Scopeof Authority

E] Applioation - Glass C Chartm" [] Request to Amend Tariff(rate increase, etc.)

[_ Appli.tion - Class C CharterBus K_ c_lV_D F] Requ.t to Amend Passenger Lin, k
[] Application- Class C N0wBm_gency D Request

[-'] Applioation-ClassC Stretd_erVan _ 2 _ Z_ _3 F] Exhibit

El Application-ClassE Household Goods T_HS DEPT c] Late-FJl_ Exhibit
[-] Application - Class E Hazardous Waste D Letter

[_J Application I-7 Proposed Order

["] Request fox"Extension t_ Comply withOrder [] Publisher's Affidavit

Reqtuu_tfor Order Granting Authority to Obtain aCertificate [---]Reserve.tion Letter

[_ ofPublicConveniencea'_dNecessirytobe Rescinded E] Response

[] Request for Cancellation of Certificate [] Return to Petition

[] Request for Suspension [] Other:

[] Request for Reinstatement

If you have any qllcstions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SF._VICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, State I00
Columbia, South Carolina 29210

(Mailing ad&'e_s; Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Pax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - TAXI

Date: MaY:_O,2,013

Application is hereby made for a Cel_ifieate of Public Convenience and Necessity, in accordance with .the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), aM amendments thereto.

1. Name under which business is to be eonduoted (cozporation, pal_nc[ship, or sole proprietorship, with or without trade name.)

RobertL.Small

1308 ChandlerCircle Florence,_¢ 29505,.
Street ,_ddi'essof Applicant

e43-el 8-eeeo

Mailing Address of Appliceiif(it'diffemnt from stt_t'address)

Phone Fax

,

,

Einfiil Addre_

If the Applioant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Seereta_T of State and the Al_icles of hcorpotation must be attached, (If incorporated outside of SC, attach South
Carolina Svea_tary of State "Foreign Corporation" Certificate.)

Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all per_ having an interest in the business.

[] Corpolution - List names and addresses of two prhacipal officers.
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................................................_,_._.,....._,,.._.............,.,,_._..,,.._,.,.,...,4.,,,,._..__.,....,._,.,,.._....,.,,_,._.,.,,._,,..,.....,_..,,_..,,_,.,,,_._...,..,,_......_..........................................................._..........................._-_-..._._,_..__.,..L.................

Applicant is financially able to furnish the services as specified in this application and submits the following
statementofassetsand liabilities.

BALANCE SHEET

BalanceatTime ApplicationisFiled:

Month May Year 2013

Assets."

Cash $7oo

Receivables

RealEstate

Buildings and Equipment (Net)

Motor Vehicles (Not) $sooo

Oat-ageEquipment (Net)

Maohincry and Tools(No0

Supplieson Hand

Pmpaids and OtherAssets

Total Assets* $67o0

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salariesand Wages

OtherAccrued Obligations

OtherLiabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity* $6700

* Total Assets ffiTotal Liabilities and Equity
2 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Char2es (List only maximttrn charges per mile or trip, and/0r hotlfly rate):

2.00 per mile

Resulted Scone ofAuthority:Checkall countiesinwhich you am requ_fing permissiontO operate,

You willonlybe allowed tooperateinthosecountiesoheokcd below.You may request"Statewide"

authorityifyou intendtooperateinallcountiesin South Carolina.

[] Aikc,n [] Chester [_ Georgetown [] Lexington [] Spartanburg

[-] Ailendale F] Chesterfield E] Greenville [-'] Marion ["-]Sumte,r

[] Andvrson [] Clarendon [] Greenwood [] Marlboro El Uaion

Bamberg [] Colleton F] Hampton [_ MoCormiek [] Williamsburg

[-'7 Barnwell [--] Darlington ['7 Hen7 [] Newber_T [-] York

[] Berkeley [] Dorollester [] Kershaw [] Orangeburg _'_$tatc'_id¢

Calhom, _=] Edgefield [_ Lancaster I"] Piek,,_

Charleston [] Fairfield V'_ Laurens [] Richland
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DESCRIPTION OF EQUIPMENT

Youarenotrequiredtoownavd_iele to file an application. However, prior to being issued a ce_dficate by ORS,

you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equip_d to Cstry: (The number of passengers a vehicle is equipped

to cm'ry is based on the numbea" of seatbelts in the vehicle, including the driver's seatbclt.)

[_ 1-7 Passengers, including driver

8-13 Passengers, includin8 driver

MAKE YEAR & MODEL VrN# EMPTY WEIGHT

Dodge 2002Caravan
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INSURANCE QUOTE

This fon_ MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY
REPRESENTATIYR.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commiuion, a copy of cmrent
insurance policies may be required, Do not provide a copy ofinsmm_ce policies unless requested. You will not be required to

The followi_g ins-urance quote is for:

RobertL. Smell

Name of Applicant

1306 ChandlerCircle Florence,SC29505

Amount of Premium:•

Address of Applicant

Limits_Quoted" (See Below)

Liability Insurance $ 2400.130 Limits
25/50/25

The above quoted premium is for a term of 12 months.

Minimum Limlts - Intrastate Only:

1-7 Pauengers* $ 25,000/50,000/25,000

8-15 Passengers* $ 25,000/100,000/25,000

* Passengers = Number of seatbelts in the vehicle,

h_cluding the drivet's seatbeR

National CasuaRyCompany

Name of Insurance Company

2843-BW. PalmettoSL Florence,SC29501
Home O_ce Add-tess of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance [in_its prescribed. The insurance company making this quote is authorized by the

South Cm'olina Department of Insurance to do business in South Cm_olina.

_-_O-13Date Authorized InsuranceCornpanyRepresentative'sSignature

NOTICE:

If you wish to self-insure your motor vehicles for liability and property dm-nag¢, you must comply with S.C. Code
Ann, Seotions 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor

Vehicles at (803) 896-8457.

Ifyou wish toapplyasa self-insuredforworket*scompensationcoverageinSouthCarolinayou may do sowith

theSouthCarolinaWorkees CompensationCommission (WCC) px_videdthatyou willbe ableto:I)postasurety
bond orletter-of-creditwiththeWCC foxe_minimum of$500,000,2)a_ee topay a yeartyself-insurancetax,and

3)agreetopay an manualassessmenttotheSouthCarolinaSecondInjuryFund. For more information,contactthe

WCC Self-lnsuranceDivisionat(803)737-5712oron theweb atwww.wcc.state.sc.us/self-insuranee.
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Exhibit FiL Willing, and Able .(FWA)

RobertL.Small
Name of Applicant

1. Are there cmTently any outstmlding judgments against the Applicant?

O Yes O No

If Yes, indloate nature of judgement(s) against applicant.

, Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
can'ier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

_) Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

(_ Yes C) No
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_hibit on Driver Qualifications

1. Applicant understands that all drivers must be a mimmum of 18 years of abe.

(_ Yes 0 No

, Applicm_t understands that a certified copy of the drive_s three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such perle4 must

be maintained in the Applicanes b_h_ess office.

_) Yea O No

3. Applicant understands that a criminal history background cheek from the state where the driver currently lives
must be maintained in the Applicant's business office.

(9 Yes O No

4. Applicant understands that all chJvers opm_tting a vehicle under a Class C Taxi Certificate must have in
their possession when operating a charter vehicle, a valid &'iver's license issued by the SC DMV or the current
state of residence of the driver.

(_ Yes 0 No

5. Applicant undelstands that all Class C Taxi Certificate holders are prohibited from employing or leasing

vehicles to drivers who ai-¢ registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

(9 Yes O No
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PUBLIC SERVICE COMMI_ION OF SOUTH CAROLINA
I_OSTOFI_II_ DI_AWm_. 11649

COLUMBIA, SOUTH CAROLINA 2921 t

Applieartt ia famili_ with the provlslon of S.C. Code Ann. §55-23-10, et seq.(1976), and amendments *..hereto,

and R.103-100 tl_ugh R,103-241 of the Commission's Rules and Regul_ons for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of_e Department of Publlc Safety*s Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., L976) aud amendments thereto, and hereby
promises compliance _tb.

The Applicant for the Certificate of Public Convenience and Neoessity as set forflt in the foregoing, swear or
affirm that all __ contained in the above application are _ and correct.

Applicant's Siinature '

Tftle of Applicant (e.g. Preside_, Owner, ere.)

STATg OF SOUTH CAgOLINA )

$1VOl_ TO BEFORE ME

,J

"w_(POiiitt_*"
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Robert LSmall

1_06 Chandler Circle

Florence, SC 29505

May 17, 2013

Dear PSC,

-R. c zv D
_AY_t [QI_

"r_s DE/:,T

Hi I am requestin8 to expedite this application process so I can generate income for my household. If

there are any questions concerning my request please call me at 843.618.6680. thank you

Sincerely,

Robert Small
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